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MAILING ADDRESS FOR NOTIFICATION FORM

Please mail your completed notification form to the
following address instead of the mailing address listedin the booklet:

Permits Administration Branch
U.S.E.P.A. - Region II
26 Federal Plaza, Room 432
New York, New York 10278

.Retain one copy-f-or-your----record._s. .

~, . .-~-- _._-------
" ---.. -..........STATE REGULATED WASTE CODES

/'

If you are notifying because you handle a State regulated waste
that does not Corne under the Fed~ral Hazardous Regulations,
please use the following codes for Description of Hazardous
Waste (Section IX on the notification form). Write them in
sub-section A: Hazardous Waste From Non-Specific Sources.

X001 = Waste Oils

0002 =

/ X003 =
/

Polychlorinated Biphenols (PCBs)

Other State-Regulated Wastes
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233-0001

4ft/-I- I L I JANUARY 13, 1986
Henry G. Williams

Commissioner

NEW YORK INSTITUTE OF TECHNOLOGY
25 A NORTHERN BOULEVARD
OLD WESTBURY ,NY 11593

t-'

EPA ID NUMBER: NYD981138480
REFERENCE CODE NO.: 1

RE: MANIFEST DOCUMENT NUMBER NHB0005758
SHIPPED TO TRANSFORMER SERVICES, INC.
SHIPPED ON 12/23/85

DEAR SIR:

OUR RECORDS INDICATE THAT WE HAVE NOT RECEIVED COpy 6 OR 7 FOR THE
ABOVE REFERENCED HAZARDOUS WASTE SHIPMENT.

IN ACCORDANCE WITH 6NYCRR PART 372.2 (b)(3), NEW YORK STATE HAZARDOUS
WASTE REGULATIONS, A GENERATOR IS REQUIRED TO SEND COpy 6 OR 7 OF THE MAN-
IFEST FORM TO NEW YORK STATE WHEN THE SHIPMENT IS INITIATED.

A GENERATOR WHO DOES NOT FULFILL THESE REQUIREMENTS MAY BE SUBJECT TO
A FINE OF UP TO $25,000 AS SPECIFIED IN ECL S71-27-5.

PLEASE FORWARD COpy 6 OR 7 OF THE ABOVE REFERENCED MANIFEST TO:

NYS DEC - DIVISION OF SOLID AND HAZARDOUS WASTE
MANIFEST SECTION
P.O. BOX 12820
ALBANY, NY 12212

SINCERELY,

;:/~~~t?;!.4dgd-(j~
'L 1'--J ES SIBBALD MORAN, P.E. LlSI ~2-; !

SUPERVISOR, MANIFEST SECTION
BUREAU OF HAZARDOUS WASTE OPERATIONS
DIVISION OF SOLID AND HAZARDOUS WASTE
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K. Handling Codes for Wastes Listed Above

a.'1' C. a. T-00 'C.

b. d. b. d.
15. Special Handling Instructions and Additional Information
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NEW YORK INSTITUTE OF TECHNOLOGY
Old Westbury, N.Y. 11568

(516) 686-7545

Buildings and Grounds Department

~~

~O-'/[ ,

J
(516) 686-7545

/: rO-L~ ~.
~{{i/ j{uud(.{,~

ROSEANN L. VARRICHIO
ASSISTANT TO THE DIRECTOR

BUILDINGS AND GROUNDS DEPARTMENT

NEW YORK INSTITUTE OF TECHNOLOGY
OLDWESlOUIlY. N.Y. 11568

R, 1855 BROADWAY, NEW YORK, N.Y. 10023
6350 JERICHO TURNPIKE, COMMACK, N.Y. 11725
• CARLETON ""VENUE, CENTRAL ISLIP, N.Y. 11722
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